June 6: Still feeling quite well, no pain, eye very comfortable; canaliculi and nostrils syringed out; eye bathed with boric lotion.
June 8 : Eye quite painless, discoloration disappearing; still syringed and bathed.
DISCUSSION.
Mr. ERNEST CLARKE asked whether the opening made remained open; had Mr. Whale watched cases for sufficient length of time to enable him to know whether it filled up again. If not, this operation appeared to be an ideal one, compared with the removal of the lachrymal sac. He would like to hear over what length of time Mr. Whlale had had an opportunity of wa'tching a case on which the procedure had been followed. It was an admirable species of " short-circuiting."
Mr. LESLIE PATON said it was perhaps witlhin the recollection of some members that Mr. Graham and he showed, at the Ophthalmological Congress in April last, at the Central London Ophthalmic Hospital, two suclh cases. One of the cases was operated upon early in March, and the other later in the same montli, and at the present time they had continued to act perfectly. He wished to speak of a modification of the operation introduced by AMr. Graham, which made it muchl. simpler, and seemed to secure-an important pointthe exact apposition of the two holes, the hole in the mucous membrane of the nose and the hole in the mucous membrane of the sac. Mr. Graham reflected the square flap of nasal mucous membrane and made his bony opening. He then protruded the wall of the sac through a hole in the bone, and made the hole in the sac wall with the cautery. One could see exactly what was being touched with the cauterv point. Mr. Gralham then put the nasal flal) back into position, pushed the probe forward a little, and cauterized the mucous iiembrane flap witlh the cautery point again. That ensured the two holes being exactly opposite, and it was better than, by the West operation, cutting a square bit out, anid there was a consequent shortening of the operation.
Mr. W. LANG asked how the drainage would be maintained now the sac was removed, because the canaliculi being torn thlrouglh, the utility of the operation would have vanished.
Mr. WHALE replied that the longest time after the operation that he had seen a case of the kind was two months, but Dr. D. R. Paterson, the present President of the Laryngological Section, showed a month ago four or five cases which had run some months. With regard to trimming the bony opening, there was a refinement wlhich could be effected-namely, cutting the hole in the bone a little bigger than that in the mucous membrane, thus leaving a minute fringe or collar round, which could be tucked outwards, with the idea of preventing granulations growing round the edge. To get hold of the sac, the exhiibitor pushed through with the probe, and grasped immediately below, and then withdrew the probe. The sac shown this evening was unusual, because it was removed in one piece. There was a hole in the specimen, showing where the canaliculi had been attached, but possibly the canaliculi had been pulled out with the sac, and become detached. If that were so, there was now no excretory lachrymal apparatus of any sort, and the patient was now in the same condition as if operated on by the external route, except that the older external operation sometimes left a scar. The epiphora had already nearly stopped.
Case of Supernumerary Punctum Lachrymale and Canaliculus. By R. AFFLECK GREEVES, F.R.C.S. THE patient, a woman, aged 40, came up to Mr. Fisher's Outpatients at Moorfields complaining of watering of the left eye. The condition had been present for two months. On examination, two puncta were found to be present on the left lower lid; one of these was in the normal position and normal in appearance, the other was a slitlike opening 4 mm. internal to the former, close to the inner canthus. The lachrymal sac could be syringed out through either punctum, and when fluid was forced into the sac through one punctum a stream was emitted through the other. Probes could be passed into the sac simultaneously through each punctum, and if a probe was passed through the outer punctum and pushed upwards, it did not come out through the inner, but could be seen in the floor of the inner, covered by a delicate layer of semi-transparent mucous membrane. There were therefore two separate lower canaliculi opening into the lachrymal sac, one corresponding to each punctum being present. The upper punctum of the left eye and both those of the right were in all respects normal. The patient had a chronic lachrymal mucocele on the left side; a probe could be passed down the nasal duct through either punctum.
Between forty and fifty cases of supernumerary puncta have been published-almost entirely in foreign ophthalmological literature. The details vary much in different cases: the abnormality in most cases is in the lower lid,. but occasionally in the upper. In some cases the openings have a common canaliculus; in others, as in the present case, each has a separate one. The relative positions of the openings vary. The greatest number of openings recorded is four in a case of Majewski's: these were situated close together on a flattened eminence, and each one communicated with a separate canaliculus. None of the cases were bilateral. In some cases the condition was discovered accidentally, in others because the patients complained of epiphora. In many of the latter, probably, the epiphora had nothing to do with the jy-18a
